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Conclusions:
1. LV diastolic dysfunction is commonly seen in asymptomatic
normotensive diabetics.
2. LV systolic dysfunction was also seen in small number of
asymptomatic normotensive diabetics which was also seen in
control group.
3. LV dysfunction increased as the duration of diabetes increased.
4. LV dysfunction had no co relation with microalbuminuria.
Celiac artery stenting
Sundararaju, Dhinesh, David, Aasish, Nagarjuna,
Sunny, Muralidharan
Sri Ramachandra University, Porur 600 116, Chennai, India
Introduction:
 Chronic mesenteric ischemia is caused by chronic occlusive
disease of the mesenteric arteries, is rare and often fatal.
 We present an interesting case of total occlusion of both inferior
mesenteric artery and superior mesenteric artery and obstruc-
tive lesion of the celiac trunk.
 Patient presented with abdominal pain & vomiting, evaluated by
Gastroenterologist & Vascular surgeons.
 CT abdominal aortogram showed proximal part of both IMA &
SMA having long segment thrombotic occlusion of about 3 cm
extending from their origin and celiac trunk having proximal
90% lesion involving the origin.
 Distal IMA and SMA branches ﬁlls through collaterals fron celiac
trunk.
 Patient was referred for catheter based intervention by surgeons.
Abdominal aortogram conﬁrmed the lesion.
90% at the origin of celiac trunk.
Celiac trunk cannulated with 6F RCA guiding catheter, lesion
crossed with BMW wire & parked distally in splenic artery, pre-
dilated with NC Sprinter 3 mm  6 mm balloon, followed by stent-
ing with express vascular SD monorail 6 mm  14 mm stent.
 Post stenting results were good and patient was free of
symptoms
6 months follow up showed Patient comfortable and free of
symptoms.
Repeat CT ABDOMINAL AORTOGRAM showed patent stent, no
evidence of any obstruction.
Conclusion:
 Stenting of mesenteric arteries is a safe and effective method for
the treatment of patients with CMI.
 With the recent improvement of the endovascular equipment
and technical skills, endovascular revascularization of mesen-
teric stenoses can be aminimally invasive alternative to surgery.
A rare case of CHB, severe hypotension,
metabolic acidosis with severe
hyperglycemia and hypokalemia – Get
to the basics
Nitin Aggarwal *, Clinical Diagnostic Dilemma
A 24-year-old engineering girl student was brought with recurrent
vomiting, chest and epigastric pain since one hour. On examina-
tion, she was drowsy but arousable on stimuli. She was pale with
cold, clammy extremities, her heart rate was 60/min, regular, and
her blood pressure was 60 mm Hg systolic. Systemic examination
was unremarkable with mild epigastric tenderness. Her Respira-
tory rate was 40/min and ABG shows severe metabolic acidosis
with pH 7.04 .Shewas immediately intubated. Blood sugarwas not-
recordable with glucometer showing the reading of High. ECG
shows AV dissociation with ventricular rate of 60 and echocardio-
graphy revealed structurally normal chamber size with normal LV
systolic function. Meanwhile, patient had Cardiac arrest, CPR
started, heart rate drops to 30/min inspite of giving almost
4.8 mg of Inj. Atropine .So, she was immediately paced with TPI
and arterial cannulation shows her intraarterial BP to be 60/
40 mmHg. Patient was immediately started on high dose triple
inotropic support. Soda-bicarbonate infusion was also started. Her
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